
State District of Columbia Supplement to Attachment 


Limitations on Services Provided 

1 9  . 

Inpatient Hospital Services I 

I /a Private Hospitals 

Those items and services furnished are defined as those 

included as covered under Inpatient Hospital Services in 

42 CFR 440.10. Inappropriate level of care services are 

not covered. 


Services provided in connection with dental or oral 

surgery services will be limited to those required for 

emergency repair of accidental injury to the jaw or 

related structures. 


Services provided in connection with surgical procedures

for cosmetic purposes (except for emergency repair of 

accidental injury)willbeincluded only by prior

authorization issued by the State Agency. 


Organ transplant services require prior authorization, 

and are limited to the guidelines set forth in the 

District of Columbia Standards for the Coverage of organ

Transplant Services under the D.C. Medicaid Program. 


Reimbursement for covered hospital days is limited to one 

day prior to surgery, unless medically justified.

Hospital claims with an admission date more than one
day

prior to the first surgical date will pend for review by

medical staff to determine appropriate medical 

justification. The hospital must write an or attach the 

justification to the
billing invoice for consideration of 

reimbursement for additional post-operative days.

Medically justified situations are
those where 

appropriate medical care cannot be obtained except in an 

acute hospital setting thereby warranting hospital

admission. Medically unjustifieddays in such admissions 

will be denied. 


Reimbursement will not be
provided for weekend 

(Friday/Saturday)admissions, unless medically
justified.
Reviewed hospital claims with admission dates onFriday 

. . .  
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or Saturday will bependedfor review of these days.

Medically justified situations are those where appropriate

medical care cannot be obtained except in an acute hospital

setting thereby warranting hospital admission. Medically

unjustified days in such admissions will be denied. 


3.. Public Hospitals 
$. 	 Those items andservices furnished are thoseincluded as 

covered under Inpatient Hospital services in 4 2  CFR 
440.10 by a hospital providing such services that is 
owned and operated by the District of Columbia. Unless ' 
specificallystated within the State Plan, public
hospitals should refer the Health Insurance Manual 10. 

L?-$. 	 The program mayexempt portions or all of the utilization 
review requirements of subsections (h) and (i) 
as it relates to recipients under age twenty-one (21).
In accordance with the requirements of 4 2  CFR 441.200, 
Subparts E and F, claims for hospitalization in which 
sterilization, hysterectomy or abortion procedures were 
performed shall be subject to medical documentation 

requirements. 


34. 	 Services provided in connection with dentalor oral 
surgery services will be limited to those required for 
emergency repair of accidental injury to the jaw or 
related structures. 

+#. 	 Services provided in connection withsurgical procedures
for cosmetic purposes (except for emergency repair of 
accidental injury)willbeincluded only by prior
authorization issued by the State Agency. 

gp. 	 Organ transplant services require prior authorization, 
and are limited to the guidelines set forth in the 
District of ColumbiaStandards for the Coverage of Organ
Transplant Services under theD.C. Medicaid Program. 

E;14. Reimbursement for covered hospitaldays is limited to one 
. day prior to surgery, unless medically justified. 

. .Hospitalclaims with an admission date more than one day
prior to the first surgical date.will pend for reviewby . 
medical staff' to. determine appropriate medical 
justification. The hospital mustwrite on or attach the 
justification to the billing invoice for consideration of 
reimbursement for additionalpost-operative days. 
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Medically
justified situations are those where 

appropriate medical care cannot be obtained except in an 

acute hospital setting thereby warranting hospital 

admission. Medically
unjustified days in such admissions7 #- will be denied. 

“7. Reimbursement will not beprovided for weekend 

(Friday/Saturday)admissions,unless medically
justified.

Reviewed hospital claims with admission dates on Friday 

or Saturday will be pended for review of these days.

Medically justified situations are those where 

appropriate medical care cannot be obtained except in an 

acute hospital setting thereby warranting hospital

admission. Medically unjustified
days in such admissions 

will be denied. 
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2. Outpatienthospital Services 


a. 	 Surgical procedures for cosmetic purposes (except for 

emergency repair of accidental injury) will be provided

only by prior authorization issuedby the StateAgency. 


b. 	 Dental or oral surgery services will be limited to the 

emergency repair. Emergency repair is defined as an 

accident which caused injury to the jaw and related 

structures. 


c. 	 Surgical procedures meeting the standardsspecified in 42 
, and included inCFR 416.65(a) and (b) the listpublished

in accordance with 42 CFR 416.65 shall be reimbursed 
only if provided in facilities meetingthe requirements
of 4 2  CFR 416, Subpart C. 

Surgical procedures meeting the standards
specified in 4 2  
CFR 416.65(a) and (b), and included inthe listpublished

in accordance with42CFR416.65(c) shall not be 

reimbursed on an inpatient basis. 


Surgical procedures meeting the standards
as specified in 
the 4 2  CFR, 416.65 (a) and (b) and included inthe list 
published inaccordance with the 42 CFR, 416.65 (c)shall 
not be reimbursed unless certified by the District of 

Columbia's Certification Program. 


3 .  Other Laboratory and X-rayServices 

a. 	 X-ray, radium and radioactive isotope therapy will be 

provided only in facilities approved for such therapy by

the StateAgency. 


b. 	 Services primarily for, or in connection with, cosmetic 

purposes will be provided only
with prior approval by the 

State Agency. 


c. 	 Services primarily for, or in connection with, dental or 

oral surgery services will be limitedto those required 

incidental to theemergency repair oraccidental injury 

to thejaw and related structure. 
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d. 	 The independent laboratory services are limited to those 
laboratory procedures and tests within the specialties
and subspecialities for which the independent l ab  is 
certified as a provider for laboratory services under 
Title XVIII of the Social SecurityAct. 



KCFA recently issued a; M e d i c a r e  Coverage Issues Appendix instruction to. 

these indications. Liver transplantation for adults is- still considered to be an 

. . .  
x.. . . . . .- ..... .._-. . . . . .  
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4.a. 

4.b. 

4.c.  

5 .  

page G . 
c e r t i f i e d  a s  a providertolabora toryserv icesunder  
T i t l e  XVIII of t he  Soc ia l  Secur i ty  Ac t .  

S k i l l e d  N u r s i n g  Fac i l i t ySe rv ices(Othe r  Than Serv ices  i n  An 
I n s t i t u t i o n  f o r  MentalDiseases)forIndividuals  2 1  Years of 
Age or Older 

Thosei temsandservicesfurnishedanddefinedasthose 
included as  coveredunderRequirementsforCoverage of 
ExtendedCareServicesunderHospitalInsuranceServices 
in Sect ion 2 1 4  of theMedicareSkilled.  N u r s i n g  F a c i l i t y  
Manual (HCFA Pub.  12) issuedunder T i t l e  XVIII of the 
S o c i a l  S e c u r i t y  Act. 

EarlyandPeriodicScreeningandDiagnosisofIndividuals  
under 2 1  years  of age,  and t reatment  of condi t ionsfoundare  
provided w i t h  n o  l i m i t a t i o n s .  

elsewhere 

a .  

b .  

C .  

d .  

e .  

E lec t iveproceduresrequi r inggenera lanes thes ia  w i l l  be 
providedonly when performed i n  a f a c i l i t y  a c c r e d i t e d  
f o r  suchprocedures. 

Surgicalprocedures  f o r  cosmeticpurpose(except f o r  
emergency r e p a i r  of a c c i d e n t a l  i n j u r y )  w i l l  be provided
only by p r io rau tho r i za t ioni s sued  by t h eS t a t e  Agency. 

Medicaid payment i s  p roh ib i t edfo rse rv icesconnec ted  
w i t h  providing methadone t r ea tmen ttopa t i en t sadd ic t ed  
tona rco t i c sun le s ssucht r ea tmen t  i s  rendered by 
p rov ide r sspec i f i ca l lyau thor i zedto  do s o  by t he  
Alcoholand Drug Abuse ServicesAdminis t ra t ion of the 
Department of human Se rv ices .  

Gas t r i cbypasssu rge ryrequ i r e swr i t t enjus t i f i ca t ion
andpr io rau tho r i za t ion .  

Ass is tan tsurgeonserv icesrequi repr iorau thor iza t ion  
by t h e  S t a t e  Agency. 
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Reimbursementforinpatient consultations or inpatlent

hospital visits by a physician to a patient whoselevel 

of carehas been reclassified by thePeer Review 

Organization from acute to a level are not covered. 


will
Only those visits determined medically necessary be 

reimbursed. 


g. 	 sterilizations are not covered if the patlent is under 

age twenty-one. 


h. 	 Organ transplantation requires priorauthorizationIn 

accordance with the District of Columbia Standards for 

the Coverageof Organ Transplant Services as indicated in 

Attachment of this state plan. 


i. 	 Certain surgical procedures examples reduction 

mammoplasty, intestinal bypass for morbid obesity, and 

insertion of penile prosthesis) require
prior

authorization. 


j .  	 Reimbursement for induced abortions is provided only in 
cases where the lifeof the motherwould be endangered if 

the fetus were carried to term,
or the pregnancy occurred 

as .a result of rape or incest and when the. claim is 

accompanied by thefollowing documentation: 


1. 	 Documentation that services were performed by a 

provider licensed to provide such services; and 


2. 	 Written documentation from the treating physician

that the lifeof the mother would be endangered if 

the fetus were carried to term; or 


3 .  	 Documentation that the pregnancy occurred as a 
result of rape or incest. For purposes of this 
requirement, documentation may consist of official 

reports; a written certification from the patient

that the pregnancy occurred as a result of rape or 

incest; certification from the physician that the 

patient declared the pregnancy occurred as a result 

of rapeor incest; or certification from the 


. . . .  physician that in his or her professional opinion, 
. .  the .pregnancy.resulted .from rape QZ: .incest.. . 

. .  . . 
. . - .  . . '.* . . .  b . . '  ... 
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Reimbursement .shall
be made according to fee schedule 

amount. and" shall cover all services related to the 

procedure including physician fee(s), laboratory fee(s)

and counseling fee(s). 


6. 	 Medical Care and any other type of Remedial Care Recognized

Under State Law, Furnished by Licensed Practitioners Withi,, 

-The Scopeof TheirPractice as Defined by StateLaw 


a. Podiatrists' Services 


The limitations on routine foot care are the same as the 

limitations under
Medicare and delineated in the Medicare 

Carriers Manual (HIM-14) and the Medicare Intermediary

Manual(HIM-13). Special treatmentshould beprior

authorized by the State Agency. 


b .  Optometrists' Services 

Limited to specific services except prior
where 

authorization is madeby the StateAgency. Services are 

further limited as follows: 


1. 	 Contact lenses * must. be prior authorized by the 
State Agency. 

2. 	 Eyeglasses are limited to one complete pair in a 

twenty-four (24) month period. exceptions to this 

policy are: 


. . 

. .  . .  . . . .  . .  . .  . .  
. .  . . 
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(a) Recipientsundertwenty-one (21) Ye= of age; 

(b) 	 Wheneverthere is a change in the prescription of more than plus or 
minus .5 (one half) diopter, and 

(c) Broken or lost eyeglasses. 

3. 	 Special glasses such as sunglasses andtintsmustbepriorauthorized by the 
State Agency and justified in writing by the optometrist. Special tints and ’ 

sunglasses are not allowed in addition to untinted eyewear. 

I n  addition, the optometrist must adhere to the dispensing procedures in the providers 
Medical Assistance Manual. 
- ?

Health1. Home Services/ 

a. 	 A h o m e  Health Agency“ is defined as apublic or privateagency or 
organization which meets the requirements of Medicare. 

b. 	 Senices of a home health aidemustnot exceed four (4 hours per visit per 7 
day, unless prior authorization is given by the State Agency. - t 

Medical Supplies. Equipment, and Appliances for use of thepatients in 
their own homes are limited to those items on the Durable Medical 
Equipment/Medical Supplies Procedures Codes and Price list, except where 
prior authorization is given by the State Agency. 

A ;  - - t < r  home / .  ,I:. ; d - &,-=- .c i%- .& 

Physical therapy.occupationaltherapy, or speechpathology and audiology 
services provided by a home health agency or by a facilitylicensed b-e 
State to provide medical rehabilitation services. 

( 1 )  	 physical therapy is provided as long as it is a part of aplan of 
treatment and provided in  a hospital. skilled care facility, 
intermediate care facility or through a home health agency. 

_ ­
(2)  	 Occupationaltherapy is providedas long as it is a part of a plan of 

treatment and provided in a hospital, skilled care facility, 
intermediate care facility or through a home health agency. 
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